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APPLICATION FOR PERMIT permits: N_Q ..O\Q y
BAYFIELD CE 4 $ [ T T . ‘
w&a.:.a.ﬁma_ __ ﬁ‘mm m..u : md

Date St: ﬁxmnm_qm& _ m

May 102017

Refurid:

INSTRUCTIONS: No permits will be issued until all fees are paid. :
Checks are made payabie to: Bayfield County Zoning Department. mwv\mmm& QOM NO:E@ Umwm
B0 NOT START COMNSTRUCTION LNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

Os..zm_\w m/._mqsm“ Mailing Address: .n;iwﬁ.ﬁ»ﬂ? & mrlw\\nw\@ T 4mmmv:orm.” R
Choces Hevect Qo S Hooy B9 | Qg ryjle, ()] | /5 7207575
Vel e { WRWG T ()
Address of Property: City/State/Zip: Cell Phone:
) P . . o - g e o
LA20LS En@m G 7?,339.)@“ Wi SIBBR TS ST S5
no::mnno_: Contractor Phone: Plumber: 8 Plumber Phone:
T Kr mlw& be, T Ths 51 952
Authorized Agent: (Persan m_m:_jm Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (inctude City/State/Zip): Written Authorization
Attached
w O Yes [i No
Tax |D# {4-5 qmm_mw s Recorded Deed (i.e, # assigned by Register of Deeds)
Legal Descrintion: {Use Tax Statement) %r Q Jn\.ﬁ\ Docurkeles ﬂw% ﬂs %nu Lv\%
Gov't Lot Lot(s) C5M Vol & Page |45 Lot{s) No. Block(s) No. | Subdivision:

.m&\ 1/4, 5 & 1/4

,Wr Town of: — Lot Size Acreage
Secticn w m , Township w w N, Range ﬂ W Ud\r\»ﬂ A s mm_w %Q
- AN 0

Tl Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet | moodplain Zone? Present?
Z is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Li Yes a ,<mm

If yes——continue —p- feet FNo Fno

.E_o. S m...nwmmmmi ;

- Value attim
Use: stem Water
: n_o:mﬁmn Yiie & ‘ Is ory'the prope ﬁ<u G
Bmﬂm:m_. PR X : R :

[ Mew Construction 7 1-Story 0 Seasonal O _,\_::_n_um_\n_E

,gﬁ_&ﬂo:\anm_.mzon 2 i1-Story + Loft | PR Year Round O {New) Sanitary Specify Type:
mamfm,wwm, a%% 7 Conversion 1 2-Story d \%mm:_ﬂminmxwmﬁ& Specify Type:
T | ZPRelocate (existing bidg) C Basement O Privy (Pit) or Vaufted (min 200 gatlon)

[1 Rut a Business on ﬁ No Basement [ None ] Portable {w/service contract)

Property Foundation 1 Compost Toilet
O X\mw N ALkl F T None

Length: =7/
Length:

Keo X

Width: 24/
Width:

s relevantia iy

Suare
: : : iFootage
O Principal Structure (first structure on property} X ]
[0 | Residence {i.e. cabin, hunting shack, etc.) X )
with Loft X )
%mmmmamsﬁmm_ Use with a Porch X )
with (2"} Porch X )
with a Deck X }
with (2™ Deck X )
L) Commerciaf Use with Attached Garage X }
Bunkhouse w/ (T sanitary, or T sleeping quarters, or [] cooking & food prep facilities) X )
Mobile Home (manufactured date} X )
Addition/Alteration (specify) KoeX gew)  siajfuwsy X32) Yo/ 5
Accessory Building  (specify) ’ X }
Accessory Building Addition/Alteration (specify) ) X }
Special Use: (explain) { X )
3%@@ Sty Conditional Use: (explain} { X )
" Cther: (explain} ( X }

FAILLIRE TO QBTAIN A PERMIT gr STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT IN PENALTIES
I {we] declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief # is true, correct and camplete. | (we) acknowledge that | (we}
am (are} respensibie for the detail and accuracy of ail information [ {we) am (are) praviding and that it will be relied upan by Bayfield County in determining whether to issue a permit. 1 {we} further accept llability which
may be 2 result of Bayfield County relying on this information | (we) am (are} providing in or with this applicatian. | {we} consent to county officials charged with administering county ordinances t¢ have access o the
above described property at any reasonable time for the purpose of inspection.

Ownerls): \\\«r Wt s: \A\ &W\? h\\ F\M\ghmhth\,\% %ﬁt%ﬂ : o _”... . .....ﬂ._.km melmw i\iM

{If thers are gcmguwm Oweks listed on the Dmmabm Owners must m_m:o_‘ _m@ n_m mcﬂnoﬁﬁmw_on_ Bmmm mmno_.:vm_é .ww_m munm_nmgoi ..

Authorized Agent:

. S Lol Date

{if you are signing on behalf of the owner{s) a letter of suthorization must sccompany this application] :
IR Attach

hug of Tax Statement

3.0: _.mnm_..wx_ u:_‘n:mmmn the ptoperty send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT m;z 02 mm<mxmm SIDE




{regardless o what you sre applying for) | »

Show Location of; Proposed Construction ! '

Show / Indicate: North {N) on Plot Plan

Show Location of {*); {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or (¥} Privy {P)

Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pand

Show any {*): {*) Wetlands; or (*) Slopes over 20% A I‘V
CARIGE

L .

1

/ AIadibLravE R
i {

Please complete {1} — (7} abowve (prior to continuing)

CHanges in‘plans must be approved by thé Planning & Zoning Dépt.
{(8) Setbacks: (measured to the closest point)

* . Destription

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) A Feet
Sethack from the Established Right-of-Way Setback from the River, Stream, Creek gy } Feet

Setback from the Bank or Bluff (Y Feet
Setback from the Nerth Lot Line >y Feet
Setback from the South Lot Line /7 ,\ Feet =7 Setback from Wetland Feet
Sethack from the West Lot Line Y A\ nu Feet [i: 20% Slope Area on property [7] Yes mfzc
Setback from the East Lot Line F3S Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank = Feet Sethack 1o Well 4 Feet
Setback to Drain Field J& Feet
Setback to Privy (Portable, Compaesting) Feet
Prior to the placement or construction of # structure within ten {10) faet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveysd carner 1o the
ather previously surveyed carner of marked by 3 cended syrveyor 3t the owner's expense,
Pricr fo the piacement or construction of 2 structute more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the sathack must he measured must be visible from
ene previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyar at the awner's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and Wel} (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction ar Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits, ~N ? Conre Aﬁ%u&a {\N¢ \NQ h@

Issuance Information (County Use Only) . | Sanitary Number: Q\h\,m.b # of cm%owa.m.ﬁw | Sanitary HH»&\NN\%.D‘ :

Permit Denied {Date): . Reason E.ﬂ Denial: S
| Permit #: p - . Permit cm.mm.
7 T 17-0OS m 1o~ 5

T &5 (Deed of Record . S
o e | Ve e T | Migmtentes s [ v oo
Wi P AR m. ous Lot ..._s_wwmﬁ_c: Eﬁmnrma Affidavit Attached | O Yes «To
_m m:‘_._nE«m zo: noio:.a:m O.Yes i NO e

mwm:ﬁmn E. <m:m:nm E 0.A: v

S mwﬂmm O No .Em«m.vanma.:amm mmo_.mmmzﬁmn 3. OE:E.
<<mm ?ovomma Buildii 3m m_ﬂm Um_ 38:& @\ﬂmm  No : - Was nBum_.E m:2m<ma H¥es,

| [nspection Record: Q\}au\n : \n.\r.uw\u ars A‘Xxb,m \‘t\u EP_ mn..c;ncm _mo}l}nf\
ﬁﬁo@nﬂ\v maﬂn\_ s %\o...w cét ).%Xn\n.\r\u BGG:.,. Q}\tvt\h Ok +a Tm.wcﬂ
e Py . :
,’ Daie cj:mumnﬂo:. : W.T € \ 20171 . _ _:mnmnﬂma by: %.@g.r\ wn\r/ A\m&.}.ﬁ Date of Re-Inspection:

-Condition(s): .wo.%? moz‘_gﬁmm or Board Conditions Attached? i Yes [ No - {If No they need to be attached.)

Zoning District A Al I )

Lakes Classification { e .__v._

Date of Approval: %\\MM.\NQ_:«.

Hold For Affidavit: [




..__||5'ge, State or Federal
Also Be Required

USE - X
ANITARY — 41450 (9/22/1976)
IGN —
PECIAL —

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA — L
No. 17-0145 lssued To: Charles & Maureen Hebert

S 330’ of N %2 of

Location: SE % of - % Section 15 Township 44 N. Range 8 W. Townof Drummond

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ Roof over Walkway (24’ x 32°) = 448 sq. ft ]
{Disclaimer): - Any future expansions or development would require additional permitting.

Condition(s):

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




